2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000068447 May 07, 2000 8:00 am

1. Entity Name |

Secretary of State

INTEGHITY‘APPRA'SAL SERV‘CES.INC. 05-07-2000 90037 049 ***150.00
Principal Place ;:)f Business Maiting Address
220 N UNIVERSITY DRIVE 4691 NORTH UNIVERSITY DRIVE

.- 448 STE. 446
“rwean SPRINGS FL 33807 CORAL SPRINGS FL 33067-4620
i us
LS TS W — IR CR RO
Ho30 N UNIVERSITY QrivE |HE Ty Ot
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE Y4b STE. YHb
City & State . City & State . ’ 4, FEI Number Appiied For
( OV‘ﬂ L 5 m \.Uq.f) FL- AL -Sﬁ'l .'JQS Fl_ 650523421 Not Applicable
Zi ’ Country Zip Countr B , $875 Additional
j3 ) l07 U S 3 3 O b? U é 5. Certificate of Status Desired 0 Foo Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name - L L
BEHMAN. MICHAEL J. Sireet Address (P.O. Box Number is Not Acceptable)
5144 SPRING WAY
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NOo WA E

SIGNATURE
Signature, typad or printed name of registsr jlent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
L ) . - i . paign Financin .
+ . Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution, 4 . fgj gqo'\g:)‘;fﬁ
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANGC DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete i P QThange 3 Addiion
e BERMAN, MICHAEL J N BermAnw, MUCHIEL 3., e
STREET ADDRESS .| 4891 N.* UNIVERSITY DRIVE STEETADORESS | 17 £, 3 0 AL, VA VERS | 7Z
om-st-26” | CORAL SPRINGS FL 33067 nse | AGIAL. o ivgS T 33067
TME o + 1 Detete TILE [ Change (3 Addition
NAME PRV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME R
STREET ADDRESS e STREET ADDRESS B T
CITY-ST- 2P CIY-ST-2IP
TiLE O oelete TILE [J change () Adaition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-5T-2IP CTY-§T-7IP
TITLE O petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 telete TITLE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP

13. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that f am an officer or director
of the corporation or the receiver of trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all gther like empowered.
t{é@ﬁo 9sY-3%0-[089

SIGNATURE:
Date Daytme Phene #

CR2E034 (9/99)



